
thoroughly washed out with warm water,
and a straight catheter, surrounded by a
chemise enclosing sponges, passed through
the wound into the bladder. The nucleus
was a mulberry calculus, pink in color,
nodulated, and weighing (with its capsule
of phosphatic stone as removed from the
bladder) five drachms and ten grains. The
fragments composing the remainder of the
calculus were white, with occasional thin
strata of a dark-brown color. The whole
stone weighed thirteen drachms, two scru-

ples and four grains. The bladder, as felt
through the wound, was contracted, hard
and trabeculated.
9. Bursa ; Subcutaneous Division of Sac.

Dr. H. G. Clark.
10. Tenolomy. Dr. H. G. Clark.—Tendo-

Achillis and plantar fascia divided for equi-
no-varus.

BOSTON CITY HOSPITAL.
Some of the more important Operations in February.
Reported by Messrs. G. W. Gay and L. D. Gunter,

House Surgeons.
Case I.—Perineal Section by the direct

Method. (Service of Dr. Cheever.)—W.
M., ast. 36, entered hospital Feb. 15th, 1868,with an impermeable stricture, which had
troubled him more or less for ten years.
About a month since, he had complete re-
tention and extravasation of urine into the
tissues of the scrotum and perinaäum. Ab-
scesses soon formed and opened spontane-
ously, giving exit to alargo amount of pus.
At the time of entrance he was in a very
feeble and irritable condition, with constant
pain in pcrinaium and hypogastrium. Exa-
mination disclosed an organic stricture at
the sub-pubic curvature of the urethra,
through which the smallest-sized bougie
could not be passed ; also au urethro-peri-
neal fistula. The scrotum was more or less
œdematous, and the tissues of the perinse-
um indurated. The fistula was situated
on the middle raphé, just behind the bulb-
ous part of the spongy portion, and the
urine dribbled through it constantly. He
was ordered opiates, to relieve the pain
and insure sleep. By thismeasure his con-
dition was improved, but the stricture re-
mained impermeable, and it was evident
that an operation was required to ensure
permanent relief.
Feb. 21st.—Patient was etherized and

placed in the position for lithotomy, and
the perineal section performed as follows :
The left index finger, with the palmar sur-
face uppermost, was introduced into the
rectum until the tip impinged against the

apex of the prostate gland. A single-edged,sharp-pointed amputating knife, with a
blade four inches in length by one quarter
of an inch in breadth, was entered, with the
cutting surface uppermost, at a point in
the median line one inch anterior to the
anus. The axis of the cavity of the pelvis
was followed throughout ; and, the knife
gliding along the fingerwith the wall of the
rectum between them, was guided into the
bladder with a single thrust. A profuse
discharge of pus, mingled with blood, en-
sued, and examination showed that a large
prostatic abscess had been opened by the
operation. No arterial, and but very little
venous, blood was lost. The incision in
the perinseum was enlarged, through the
skin only, and a catheter secured in the
bladder.
Evening.—Slept a greater part of the

afternoon, and says he has not felt so well
for two months. No haemorrhage. Urine
flows through the catheter freely. Appe-
tite returning, and partakes freely of beef-
tea and milk.
Feb. 22.—A comfortable night without

an opiate. Skin cool and moist. Pulse 80.
Considerable pus escaped from wound dur-
ing the night. Complains of night-sweats
which have troubled him for several weeks.
R. Quin. sulph. grs. ij. ter die.
23d.—Comfortable. Wound looks well.

Pus coming from wound. No haemorrhage.
Appetite good.24th.—Doing admirably.
25th.—Last evening the catheter was re-moved by a motion of the bowels. It was

supposed to have been returned again into
the bladder, but no urine passed through it
during the night, and it proves to be in the
abscess. Several unsuccessful attempts are
made to return it. Etherized. Dr. Cheever
found that the pus, having collected in the
abscess, had crowded the passage to the
bladder into the left iliac fossa. Perinasum
infiltrated—free incision. Re-insert the-
catheter.
26th.—Very comfortable night. GGdema

and inflammation less. Free discharge from
the abscess.
27th.—Wounds look well. Urine normal.

General condition very much improved.
29th.—Rests well. Appetite good. (Ede-

ma and inflammation rapidly subsiding.
Urine passes freely through the catheter.
March 4.—Improved daily since previous

date. Discharge from abscess diminishing.
Wounds clean and healthy.
6th.—No irritation from catheter. Doing

admirably.
9th.—Comfortable and feeling much im-
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proved. Wounds healthy and granulating.
Pass through the stricture a No. 1 bougie,
and allow it to remain in half an hour.
10th.—Remove the catheter and allow the

urine to dribble through the perinesum,
during the day. Re-adjust the catheter, at
evening, without difficulty.
12th.—Otalgia, otherwise doing well.
15th.—Wounds doing well. Discharge

greatly diminished. Otalgia severe. Hot
fomentations.
17th.—Purulent discharge from ear. Gen-

eral condition improved. Wounds granu-
lating.
20th.—No pain or irritation from wounds.

Re-adjust catheter. Urine normal.
23d.—Etherize and dilate the stricture,

with Holt's dilator—and, having removed
the catheter from pcrinseum, pass in a No.
10 through the urethra, and secure it in the
bladder.
24th.—No pain or irritation from catheter.

Chill about 4 this A.M., and is nauseated
from the aether. Vomited breakfast.
25th.—Wound doing well. Slight dis-

charge. Retained the catheter without
pain or irritation. No tenderness over
bladder. Complains of nausea and insom-
nia.
26th.—Complains of nausea, insomnia,

anorexia and night sweats. R. Quinise
sulphatis grs. ij.; acidi sulphurici aromatici
gtt. xxx.; aquas gij. M. To be taken
three times a day. R. Vini Xericipro re
nata.
28th.—Very much improved. No emesis

since yesterday. Appetite improved.
Wounds quiet. Discharge from abscess
diminishing. Urine free from mucus. Ear
comfortable.
30th.—Improving. Wound looks well.

No irritation from catheter.
Case II. — Perineal Section by Syme's

Method. (Service of Dr. Ciieever.)—E. B.,
äst. 50. Ten years ago contracted gonor-
rhoea, and during treatment injected an
"acid" which burnt severely, producing
profuse haemorrhage. Has only been able
to pass his urine in a small stream, the
greater part of the time drop by drop. Five
years ago had retention, which was treated
by dilatation ; two years later it recurred,
was treated as before with only temporary
relief, experiencing great pain in passingurine ever since. Fourteen days ago, re-tention returned with increased pain, ren-
dering micturition almost impossible. Six
days after noticed a small lump on under
side of penis, just anterior to the scrotum,
which enlarged on straining. Since that
time the whole organ has been infiltrated

by urine or serum, so that it was twice the
normal size. When seen to-day about two
inches of the base was found as hard as

wood, the rest oedematous. Phymosis.
Scrotum and perinaeum not affected. Pa-
tient in great misery ; bladder much dis-
tended, not having urinated for 24 hours.
Seen by Dr. Cheever at 12, M., when it was
found that urethra was entirely closed about
two inches from tho meatus. Stricture very
firm. Dr. C. punctured the bladder through
the rectum, and drew off about three pints
of urine. Removed the cánula, and allowed
urine to dribble through into rectum. Three
incisions made in base of penis. Patient to
be kept under opiates if in pain.—Evening
visit. Is perfectly comfortable, no opiateshave been required. No urine has come
awajr since noon, swelling of penis has gone
down a little.
Feb. 19th.—About 4, A.M., began to suf-fer severe painwith constant desire to mictu-

rite. Quieted by laudanum, but at 6, A.M.,
had to be etherized to relieve suffering. The
puncture had become perfectly closed. At
10, A.M., Dr. Cheever punctured the blad-
der a second time, and secured in it a small
elastic catheter. Evening.—Comfortable ;
urine dribbles away.
20th.—Comfortable,urine passing through

catheter, which was removed at midnight,
to allow distention of bladder by urine.
21st.—Etherized and placed in the lith-

otomy position. A sharp-pointed grooved
staff was passed into the urethra, but it was
found impossible to insert it over an inch.
The urethra was then laid open nearly two
inches, thus allowing the staff to pass along
beneath the scrotum, disclosing a false
passage and another obstruction. At this
time, although not profoundly etherized,
the patient became very feeble. Respira-
tion stopped ; pulse, slow and weak, at
length ceased to beat.
Artificial respiration, Silvester's method,

was resorted to, stimulants given, when
restoration gradually ensued. Operation
continued without ether. An incision was
made down upon tho bulb, urethra found
and opened, and an elastic catheter secured
in the bladder. 4, P.M. Fully recovered
from ether. Talks incoherently. Examina-
tion revealed an organic lesion of the heart.
22d.—Patient quite rational, passed a

comfortable night, Some sloughing ante-
rior to scrotum. Pulse 88 and strong,
skin hot, tongue dry.
23d.

—

Not so feverish as yesterday.
Diet, beef tea, milk and broth.
24th.

—

Wounds looking well. Quite
thirsty and hot, tongue dry.
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25th.—About all the sloughs have come
away from the wound anterior to tho scro-

tum, and the infiltrated tissues have assumed
their normal appearance. R. Acidi carbo-
lici 2>iss- Aquas Oi. M. For dressing to
wounds.
27th.

—

Patient still improving. Urine
continues to pass freely through catheter
which has been kept in bladder, through
perinasum, since operation. Tongue dry
and coated. Sherry, four ounces daily.
28th.— Bed sore forming over sacrum

and left natis, about the size of a silver dol-
lar; parts much inflamed around it. Ice
ordered to be applied for 15 minutes, fol-
lowed by hot poultice for 40 minutes, alter-
nating till four changes are made. Patient
placed on side, with pillow beneath hip.
Evening : the integument less inflamed, and
circulation better. Ice and poultice as in
morning.
29th.—Slept well last night. Wounds

about genitals clean and healthy. Continue
ice and poultice as before to bed sore, which
is less painful and much improved in ap-
pearance.
March 1st.—Not feeling as well as yes-

terday. Pulse 72, feeble. R. Quinias
sulph., gr. vi. Vini Xerici gvi. M. Two
ounces throe times a day.
2d.—Comfortable. Wounds doing well.
4th.—Urine flows freely through the ca-

theter. No mucus or pus. Wounds doing
well. Comfortable. Bed sore nearly well.
6th.—Wounds granulating. Sleeps well.

Appetite good. Comfortable and cheerful.
7th.—Bowels not moved for two days.

Otherwise doing well. Enema.
8th.—Pain in abdomen persistent, com-

ing on in paroxysms, with tenesmus. Bow-
els moved by enema. Urine normal. Pulse
fair.
9th.—Wounds clean and healthy. Pain

in bowels relieved. Tender over region of
bladder. Urine highly colored, but free
from mucus.

10th.—Slight haematuria. Remove the
catheter, and allow tho urine to escape
through perinasum. Pain in abdomen not
so severe.
11th.—Hasmaturia checked. Restless.

Countenance anxious and pale. Delirious
at times. Wounds look well. Urine cloud-
ed with mucus.

Evening.—Abdomen tympanitic and ten-
der. Urine contains a little blood and mu-
cus. Delirium increased. Pulse feeble.
12th.—Restless, but not as delirious as

last night. Hiccough and vomiting, which
bring on paroxysms of pain and tenesmus.
Abdomen tense and tympanitic. Slight J

blush just above the pubes. Urine scanty,
and loaded with mucus. Pulse feeble.
Evening.—Symptoms increased. Pulse

scarcely perceptible at the wrist. Failing
rapidly. Died at 10.40, P.M. No au-

topsy.
Case III.—Perineal Section by the direct

Method. (Service of Dr. Thorndike.)—C.
C. B., bootmaker, ast. 32, has had a stric-
ture for five years, resulting from a gonor-
rhoea, which lasted only a few months. Has
been accustomed to pass a catheter upon
himself a good deal, and has been etherized
at various times and by various surgeons,
who were unable to introduce a catheter
without ether. At entrance, stream as

large as a knitting needle, and micturition
is very painful and laborious. Stricture is
in membranous portion of urethra. Rest
and dilatation were tried from January 4th
to February 14th, with very little effect,
when perineal section was performed by
the single thrust of the knife, directly
through the prostate into the bladder, A
smart gush of urine, which he had retained
twelve hours, mixed with a little venous

blood, followed the withdrawal of the knife.
An elastic catheter was secured in the blad-
der, and patient removed to the ward.
While rallying from the ether, he was at-
tacked with an intermittent chill, to which
he has been subject for three or four years
at times ; this produced a collapse. Pulse
140 and upwai'ds, weak and irregular. Se-
cond sound of heart inaudible. Some vo-

miting and a little venous haemorrhage.-
Was very irritable for about forty-eight
hours. Had no chills, as they were check-
ed by an hypodermic injection of morph.
sulph. gr. \. After this, he improved ra-

pidly. Very little haemorrhage. Appetite
good, and slept well. Was troubled for a
few days with periodical headaches ; these
were speedily checked by subcutaneous in-
jections of morphine or quinine.
Two weeks after operation. Patient is in

excellent condition. Catheter still in the
perinasum. No. 7 bougie—conical—goes
nearly through the stricture. No chills.
Appetite good, and he feels well.
March 3d.—No. 4 conical bougie passed

through stricture easily to-day. Urine a
little cloudy. Appetite good. No pain or
chills. Bladder syringed out with warm
water. Quin. sulph. gr. i. t. d.
8th.—No. 5 bougie passed through stric-

ture. Urine quite clear. Condition ex-
cellent.
13th.—No. 6 bougie passed through stric-

ture. No intermittent symptoms.
17th.—No. 7 bougie through stricture
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easily ; tho bougie is loft in urethra from
one to two hours, twice daily.
21st.—No. 8 introduced to-day by him-

self. No induration or tenderness of the
perinasum, as there was previous to opera-
tion.
26th.—No. 10 passed quite readily. Ca-

theter still retained in perinasum. No irri-
tation in tho bladder or perinasum.
28th.—Feels as well, generally, as he

ever did. Still uses Nos. 9 and 10 bougies.Continue catheter in perinasum. To be
treated outside the hospital. Discharged,much relieved.

Felix von Niemeyer's Clinical Lectures on
Pulmonary Phthisis. Translated, by per-
mission of the Author, from the Second
Gorman Edition, by J. L. Parke. New
York: Moorhead, Simpson & Bond.
1868. Pp. 116.
Basing his views on tho pathological in-

vestigations of Virchow and others, the au-
thor attempts to prove that the doctrines
of Laennec, still generally accepted, as to
the tubercular nature of pulmonary phthi-sis are erroneous, and that, in fact, tuber-cular disease occurs comparatively seldom,
except as a result of previous changes ofwholly different nature. He says, page 3 :
." From the present position of science there
is only one kind of tubercle, namely, the
miliary tubercle, as there is only one form
of tuberculosis, namely, the miliary tuber-culosis, and everything which, since the time
of Laennec, has been regarded as infiltratedtuberculosis of the lung, is the product ofchronic and especially catarrhalpneumonia."The caseous masses and the cavities
found in phthisical lungs he considers due,
not, as usually understood, to the degene-ration of tubercle, but to that of the pro-ducts of inflammation of the substance of
the lung, of " pneumonic processes," andthe appearances in the lungs generally
considered as miliary granulations are, in
many instances, only oblique sections of
bronchi, with caseous contents or surround-
ings ; "in very many cases, there is not a
single tubercle in phthisical lungs." He
does not deny idiopathic tuberculosis, or
that it may sometimes occur primarily andbe followed by pneumonic changes, but inthe great majority of cases he asserts that
it occurs only as a consequence and com-plication of already advanced degeneration

of inflammatory products, and is of essen-
tially different nature from these.
From this stand-point, catarrhal and other

affections of the lungs or bronchi are fre-
quently predisposing causes of pulmonary
phthisis, which is widely distinguished from
tuberculosis, and the importance of their
early treatment is greatly increased. Hae-
moptysis he considers a cause of the dis-
ease, as excitingafter-inflammatory changes,
not a consequence. The doctrine that
phthisis is a "pneumonic process" also
explains the not infrequent favorable results
obtained, the end at least often being post-
poned for years, while tuberculosis carries
off tho patient in a few months at farthest.
Against phthisis, according to this view,
therapeutic measures are of great impor-
tance, and avail much, while in tuberculosis
they can be only palliative.
The whole subject is treated clearly and

logically, tho differential diagnosis between
phthisis and tuberculosis is carefully given,
symptom by symptom, and a few illustra-
tive cases are reported. If these views
are accepted, it is easily seen what a revo-
lution must be effected in the present
views of the nature of phthisis, and in the
nomenclature of the disease, and we can-
not but think it would be an advantage if the
signification of tubercle, already much re-
stricted of late years, but still often only a
cloak for ignorance, could be still farther
limited.
Whether the theory prove true or false,

we believe an attentive perusal of this little
volume will amply repay the reader, and
the calm and lucid treatment of the subject
must excite attention, even if it fail to carry
conviction with it.
We congratulate the translator on his

success. Tho remarkable freedom from
German idioms is a pleasant contrast to
many recent translations.The book is printed in large, clear type,
on tinted paper, and does great credit to
the publishers.
The Principles and Practice of Obstetrics.
By Gunning S. Bedford, A.M., M.D.,
Professor of Obstetrics and the Diseases
ofWomen and Children in the University
of New York, &c. &c. Fourth Edition,
carefully revised and enlarged. New
York: Wm. Wood & Co. 8vo. Pp. 763.
This work has been six years before the

public, and has reached a fourth edition ;
proof enough, certainly, that it meets the
wants and the approval of a largo class of
readers. In some respects, it is the most
complete book on obstetricswe have. The

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIV OF NC/ACQ SRVCS on July 17, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.


